06/17/2004 21:59 


617-832-7000 


FOLEY HOAG LLP 


PAGE 02/19 


Under trw pgporwat* Reduction Act at t&95, noj 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


PTQ/SS/22 (0W>3) 
Approved fw gfi« througn 7/31/2009- OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
a ffloulrad to roaXMd to a OTHcdiofi of information urAtas tt d soiavs a valid OM9 cgntrtl number 

1 ' ~ I Docket Number (Optional) 


EZM-001.01 


In re Application of Harris 


Application Number 09/902,343 


Filed Jury 10. 2001 


For Distributed Search System and Method 


Art Unit 2172 


Examiner Ly, Anh 


This is a request under the provi$ions of 37 CFR 1 .136(a) to extend the period for filing a reply in the above 
identified application. 

The requested extension and appropriate non-small-entity fee are as follows (check time period desired): 

S 110.QQ 
$ 


S One month (37 CFR 1 .17(a)(1)) 
□ Two months (37 CFR 1 .17(a)(2)) 


□ 
□ 
EI 
El 


□ Three months (37 CFR 1.17(a)(3)) ? 

□ Four months (37 CFR 1 . 1 7(a)(4)) $ 

□ Five months (37 CFR 1.17(a)(5)) $ 
Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee amount shown 
above is reduced by one-half, and the resulting fee is: $ 55 00 

A check in the amount of the fee is enclosed. 


Payment by credit card. Form PTO-2036 is attached. 

The Director has already been authorized to charge fees in this application to a Deposit Account. 

The Director is hereby authorized to charge any fees which may be required, 
or credit any overpayment, to Deposit Account Number 06-1448, Reference EZM-001.01 . 
I have enclosed a duplicate copy of this sheet. 
I am the □ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3,73(b) is enclosed. (Form PTO/SB/96). 
0 attorney or agent of record. Registration Number 42J)49 

□ attorney or agent under 37 CFR 1 .34(a). 

Registration number if acting under 37 CFR 1.34(a), - 


WARNING: information on this form may become public. Credit card information should not be 


included on this form. Provide credit card information and author 



Date 

617*832- 
124L 



Telephone Number 


Typed or printed name 


NOTE: Sisnatures oT U tha Inventors Of s^gnec* of record of the entire inter** or their n*re M*t**W ™ "M™* Submit multiple forms if 
mora than one signature is required, sec below. , 


USPTO to prooasa) an appMidon. <**"^ J**"!^^ S S£n Z individual ««. Any comma.* on 
IndMdlna Sarins, pcoparing, and 'l*'"*^*' "nwn»tlo» °™«* U.S. 

S^^ELVoS^^ 00 N0T SEND FEE9 0R C0MPLETED F0RMS T ° ™ 

ADORES. SEND TO: ComW-ortartor P*teot». P.O. Box 1*80, Alox.rwlrla, VA 2i»1S-14S«. 


farms are submitted. 
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